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Survey Results

Three surveys were circulated
at the Infant Toddler Institute:
Satisfaction Survey, Technical
Assistance Survey, and the
Training Survey.

The Satisfaction Survey rated
satisfaction with the Technical
Assistance Teams, Points of
Entry, Central Billing Information
System, and Central Office.
The questions asked if each
division was meeting all the
needs of respondents.

Results show that for Technical
Assistance Teams 30% strongly
agree, for Points of Entry 50%
strongly agree, For CBIS 10%
strongly agree, and for Central
Office 0 strongly agree, but 50%
agree.

The Technical Assistance
Survey shows the TA Team is
contacted about once a month
and that the most common
reason for contact is for clarifi-
cation of policy. The majority
of respondents indicate that
the TAT solves their problems
and that they call central office
if they need further assis-
tance. The majority of respon-
dents indicated that calls and
emails should be returned
within 48 hours. Suggestions
for improved communication
included: offering a question
and answer system, having
TAT members in the field
more often, cell phones or
pagers, quicker response
times from TATs, and consis-

tent answers to questions.
The majority of respondents
indicate that information is
received from the TAT be-
tween once per week to once
per month. Email and tele-
phone were identified as the
preferred methods of contact.

The Training Survey indicates
dissatisfaction with training
due to: too much information
is included in training, too
many responsibilities as-
signed, and not enough train-
ing. The majority indicate that
training is appropriately struc-
tured, but there is a need for
more hands on training, and
for training specific to the re-
sponsibilities of each job title.
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New trainings suggested:
Billing Insurance, Foster
Care, Cultural Diversity,
Consultative Model, Early
childhood Development,
Sensory deficits, Ethics,
Professionalism. Results
indicate a strong prefer-
ence for local training. The
majority indicate that face
to face training is preferred
followed by on line training.

-Lynn Butler

Things to Consider

Direct Deposit on Hold

Due to continuing issues with
the states new accounting
system, eMARS, First Steps
will be unable to begin offer-
ing Direct Deposit at the first
of the year. We have been
told that we will eventually be
able to provide this service to
our providers, but we have
not been given a specific
timeframe. There are appar-
ently numerous “bugs” in the
eMARS system that take pri-
ority, but once those have
been worked out we plan to
offer Direct Deposit. We ask
that providers continue to be
patient with us but know that
we have their best interests at
heart! -Angie Lawrence

Fax Machines

POEs and other providers have
reported that many providers are not
turning on their Fax machines during
the day so that information can be
sent in a timely manner.

Please turn on your Fax machine if
you leave your office/lhome for an
extended amount of time. We are
doing everything possible to get chil-
dren and families in the system within
the 45 day timeline. The 45 day time-
line is a Federal Regulation and is a
requirement to receive federal funding
for Kentucky’s First Steps Program.

Additional Assessments

When additional assessments are
requested after the identified initial
assessments have been completed,
PSC's must document, Reg. 2:130
Sec. 1 (4) (a-c), on the
IFSP/Amendment Rationale. A — The
parent has a documented concern
that would necessitate another as-
sessment, B — Why there is not a
current provider on the IFSP team
that can assess the area of concern,
& C — What has changed in the
child’s ability or the family’s capacity
to address their child’s developmental
needs to warrant the subsequent
assessment. All 3 parts must be
included in the Amendment Rationale

section on Page A of the IFSP.
Authorization for IFSP’s

Therapists must complete a staff
note when they verbally approve
service changes on an IFSP or if
they are unable to attend an IFSP
meeting and the PSC contacts for
approval. If you give written ap-
proval, that documentation must be
placed in the file. All members of a
team must approve the IFSP for
authorization of covered services.

Service Changes

Services should not be discontinued
or changed prior to the PSC obtain-
ing written or verified verbal ap-
proval from all team members and
documented on the IFSP, team
member’s document in a staff note,
and the family is given Prior Written
Notice, Form 15, of any changes.

-Jane Fay
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How They Improved Their 45 Day Timeline

There are, without question, challenges to completing an evaluation, assessment and IFSP in 45 calen-
dar days. Some of those challenges include difficulty contacting families; difficulty coordinating ISC, pro-
vider and family schedules; disruptions due to child illness and/or hospitalization; and untimely receipt of
reports and other necessary paperwork.

In an attempt to assist POEs in addressing some of these challenges, we are sharing some strategies
used by point of entry offices in lllinois (called Child & Family Connections [CFC] offices). lllinois began
focusing attention on the 45 day timeline in January, 2002 through a system of performance contracting.
At the time only 18% of eligible children were receiving an evaluation, assessment and IFSP within 45
days of referral. By February, 2003 statewide performance had improved to 86% and has steadily im-
proved to it's current 96% with several CFC offices routinely reporting 100% compliance. It should be
noted that while OSEP has decided to permit states to separately report delays due solely to exceptional
parent circumstances, lllinois did not except these delays.

Three former CFC Managers from lllinois were interviewed and offered the following thoughts:

“We first contacted the providers and asked them to tell us what days they were available for IFSP meet-
ings, so they felt we were taking their schedules into account when we scheduled initial IFSP meetings
with families. Then, at intake appointments, we scheduled the initial IFSP with the family, 2-3 weeks from
the intake date, based on the days the providers were available. At first, it was difficult getting schedules
to mesh and we sometimes had to call providers from the intake to see if they could be available, but
eventually, the providers realized how important the initial IFSP meetings were. We also gave families
CFC calendars that we created and wrote the date of the initial IFSP on the calendar (and encouraged
the providers to remind the families of the initial IFSP date when they completed their evaluations). We
also decided to help the providers at six month and annual review meetings by asking them when they
were at the home for visits, so we scheduled our meetings around their schedules at those times (a little
give and take on both sides always helps).” -Delreen (rural CFC serving 11 counties in Central and
Southern lllinois with an average monthly caseload of 400—500 children and families)

“We had difficulties with families contacting us back and we also had trouble with providers being full/
extremely busy and not able to evaluate children in a timely manner. When performance contracting
came to be, we made it clear to the providers about the 45 day federal guideline even though it wasn't
something new (it really didn't seem to be understood by them before that and we weren't good about
making it a priority).”

“We discussed the problem at length with all staff, key staff, providers, and in small groups and everyone
had a different reason why IFSPs weren’t completed in 45 days ... providers not complying ... families
dropping out ... baby ill, etc. But rather than taking subjective anecdotal information, | decided to just
look at the process and really identify/quantify where the process was working and where we were actu-
ally encountering problems. | analyzed all the IFSPs that were completed in the past six months and
charted each IFSP from referral through IFSP meeting. | noted the day of initial contact, intake, evalua-
tion authorization, eligibility determination and then IFSP meeting. Our goals were the old lllinois State
Board of Education guidelines of Contact by day 2, Intake by day 10, Eligibility by day 30 and IFSP by
day 45. We then reviewed the data that we had to see where we were against our targeted timeframe
and where we were losing days. This was done for each individual service coordinator and for the CFC
as a whole.

When we looked at raw data, we found a great variance among our service coordinators. Some staff ex-
celled throughout the process, others did well through intake and then let the file sit for weeks before au-
thorizing evaluations; others had more problems after eligibility and didn’t get the IFSP scheduled in a

timely manner. There were also files that weren’t assigned until day 3 or 4, which put us behind from the
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How They Improved Their 45 Day Timeline (cont'd)

beginning. By actually having data, we were able to really identify the issues involved in completing the proc-
ess within the 45 days and establish guidelines for the process. This was very labor intensive for manage-
ment in the beginning because we had to enter and track so much data. But, after identifying where the proc-
ess was breaking down, we were also able to take ownership for the problem. The 45 day timeline became a
priority for all staff involved from referral through IFSP completion. -Dolores (urban CFC serving South-
west Chicago and averaging monthly caseload of 800—1000)

“We assigned new referrals immediately (I assigned daily at 3pm and on Fridays at 2 pm). This doesn’t
sound like a big deal, but prior to being very concerned about the 45 days, we were in the habit of assigning
referrals every other day which just wasted time. Also, by assigning at 3pm, coordinators started getting in
the habit of calling the family before they left for the day and at least leaving a message—at least the process
got going.” - Susan (urban CFC serving North Chicago and averaging a monthly caseload of 1700—
1900 children and families)

“For families who were difficult to contact, if we were unable to contact them by telephone in the first two
days, we immediately sent the 1st unable to contact letter, giving them 10 days to respond. We always sent
a SASE in case they didn't have a telephone and put in our planners to send the 2nd unable to contact letter
on the 10th day. If we had to send the 2nd unable to contact letter, we then gave the families another 10
days, again keeping track in our planners. Therefore, by day 22, if we hadn't heard from a family, we could
then close the file, since we had given them the appropriate time to contact us back. Even if the families did
contact us at the very last day (day 22), we still had 23 days (a little over 3 weeks) to get the intake and evals
completed. Before performance contracting, | noticed that the Service Coordinators didn't really keep track
of when they sent the 1st and 2nd unable to contact letters...it might have been within a week of the 10 day
date, but that didn't help us, because the later we sent the letters, the later families were contacting us back.”
- Delreen

“We had an excellent and experienced staff at the time who took pride in the work they did. We also had an
excellent working relationship with our EI community who were committed to the improvement in the IFSP
process. When we identified problem issues within the process, we were able to work these out with individ-
ual providers. Providers who didn’t buy into the process, wouldn’'t comply with our report guidelines, etc.
were eventually weeded out of our service area. Without the excellence and commitment of our staff, we
would never have succeeded” - Dolores

“Another thing that we tried was talking to the referral sources we had close relationships with...if the referral
sources understood the timelines we had in place, they would sometimes call us with a referral while they
were with the family and we could immediately schedule intake appointments with families (some of the
health departments did this and some of the prevention initiative programs used their cell phones from family
homes). We discussed things such as this at Local Interagency Council meetings and also personally con-
tacted the referral sources we knew well. - Delreen

“As a manager, | communicated with my service coordinators much more frequently and gave them 10 day
reminders ... basically, a reminder that this family was nearing their 45th day—was there a problem, was
something scheduled, etc. If | could help, | would.” - Susan

Another strategy that is being explored by a POE here in Kentucky is the use of a “pre-report” form, which
would allow the evaluator to provider the ISC with some basic eligibility information shortly following the
evaluation so that the ISC can immediately begin scheduling assessments, if necessary, and planning for the
IFSP meeting.

Kertuckiy™
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Center to Inform Personnel Preparation Policy and Practice Survey

On behalf of the Center to Inform Personnel Preparation Policy and Practice, we thank you for taking the time
to complete this survey. The purpose of the survey is to examine issues important to work force development
in Early Intervention. The items will help us develop a national training agenda which will be shared with the
Office for Special Education Programs (the funder for this project) as well as states that are looking to develop
training opportunities for their work force in Part C programs.

In order to be eligible for this survey, you must be working for or contracting with a Part C or Part 619 funded
program. Please pass this along to your colleagues in this category.

The survey should take about 30 minutes to complete.

Your participation is voluntary and you may refuse to participate and/or discontinue participation at any time
without consequence. You may also skip any question that you do not wish to answer. Your responses are
anonymous.

You will not be paid for completing this survey.

Questions about this study may be directed to the Principal Investigator, Dr. Mary Beth Bruder, at 860-679-
1500. Questions regarding the rights of research subjects should be directed to an IRB Representative at
860-679-8729 or 860-679-3054.

Click on the appropriate link below to go directly to SurveyMonkey, the website hosting our study:
Part C Providers Link:

http://www.surveymonkey.com/s.asp?u=661022667204

619 Providers Link:

http://www.surveymonkey.com/s.asp?u=623972729565
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A Word About Record Retention

HIPPA requires that records be retained for 6 years from the date when it was last in effect. In addition, it may be
necessary to retain the record longer if it is part of an ongoing dispute. Records can be scanned and saved and
the hard copy destroyed provided that the it meets the guidelines outlined below:

As long as the scanned copy is readable and not distorted in a way that is significant to the understanding, inter-
pretation or legal admissibility of the document.

There is actually a statute that covers this and which refers to Kentucky Department of Libraries and Archives
(KDLA) policies.

Here is a link to that statute: http://www.Irc.state.ky.us/KRS/171-00/660.PDF.

KDLA's policies provide guidelines for quality controls on digital imaging. They also provide some other require-
ments that only apply to records required to be retained for longer than 10 years, such as creation of a microfilm
or other eye-readable backup. Here is an excerpt that would apply to your project:

A process of inspection must be in place to confirm that imaged documents are legible and that no corners of the
original documents were folded or obscured during scanning. This process should include systematic quality
control and audit procedures, as well as operational oversight by staff with detailed knowledge of the process or
system used to produce the records. Resolution and use of gray scale should be appropriate to capture all
needed detail within documents. Similarly, scanned images must capture all colors represented in the original
documents which are needed to interpret or understand the meaning of the original. The accuracy of the index-
ing process must also be assured through procedures that visually verify indexes after they have been keyed or
created through optical character recognition.

Here is a link to the complete text of the policy memorandum: http://www.kdla.ky.gov/recmanagement/tutorial/
PM96-1.htm

Here is a link to some general information about digital imaging of records: http://www.kdla.ky.gov/
recmanagement/tutorial/digitalimaging.htm

Finally, here is a link to some guidelines for ensuring the long-term accessibility and usability of digital re-
cords: http://www.kdla.ky.gov/recmanagement/Imaging%20guidelines.pdf

-Legal Counsel

Kertuckiy™
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IRSTISTEPS

KENTUCKY'S EARLY INTERVENTION SYSTEM

Regional Training Schedule for
Provider Orientation and Service
Coordinator Orientation

(e

Technical Assistance Teams (TAT) by region throughout Kentucky

January Provider Orientation:

Morehead State TAT-Jan. 3, W. Liberty Campus
Murray State TAT-Jan. 3, Murray State Campus
WKU TAT-Jan. 9, Owensboro, Green River Health Dept.
EKU TAT-Jan. 22, Laurel Co. Library in London, KY
UK TAT-Jan. 23, UK Taylor Ed. Bldg.

Janua | y 2 O O U of L TAT-January 24, Urban Government Bldg
7 NorthKey TAT-Jan. 24, NKY ADD, Florence

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1 2 3 4 5 6
Morehead State TAT-Jan. 3,

W. Liberty Campus
Murray State TAT-Jan. 3,
Murray State Campus

7 8 9 10 11 12 13
WKU TAT-Jan. 9,
Murray State Cam-
pus Green River HD

14 15 16 17 18 19 20
21 22 23 24 25 26 27
EKU TAT-Jan. 22, | UKTAT-Jan. NNorthKey TAT-Jan. 24,
Laurel Co. Library | 23, UK Taylor Ed. NKY ADD
London Bldg. U of L TAT-Jan. 24, Urban

Government Bldg.

28 29 30 31 30
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The staff at Central Office
would like to wish you a
happy and safe holiday

season!
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The December 13, 2006

billing cycle will be the last billing cycle
for 2006. In the past, CBIS has ran a
short cycle before the Christmas holi-
day. CBIS will NOT run a short cycle

this year.

Meeting the 45 Day Timeline

This month’s newsletter fo-
cuses on the 45 day timeline
in which eligible children are
to receive an evaluation, as-
sessment and IFSP. Pages 3
and 4 of the newsletter offer
local areas some strategies
that may help address barriers
to improved performance.

The U.S. Department of Edu-
cation, Office of Special Edu-
cation Programs (OSEP) has
expressed significant concern
with the percent of children in
Kentucky’s First Steps pro-
gram who do not receive an
evaluation, assessment and
IFSP within the 45 calendar

days required by federal regu-
lation.

Kentucky’'s State Performance
Plan reported that 34% of
eligible children received a
timely IFSP in FY03, 40% in
FY04 and 36% in FY05. With
increased efforts focused on
improvement during FY06,
performance reached a high
of 53%.

All states receiving Part C
Early Intervention (EI) funds
must assure OSEP that 100%
of eligible children receive an
evaluation, assessment and
IFSP within 45 calendar days.

OSEP will permit states to
separately identify children
whose IFSP delays can be
solely attributed to special
family circumstances. How-
ever, OSEP must be as-
sured that these family cir-
cumstances are reviewed
and verified.

All stakeholders are encour-
aged to read this month’s
newsletter, discuss strate-
gies for improvement at the
local level and share strate-
gies that have worked with
others to assure timely ser-
vices to all children and
families. -Kirsten Hammock

2007.

The next billing cycle after December

13, will be on January 11, 2007. This
means that there will be roughly 4
weeks between those two billing cycles.
Please be reminded to have all billing
and summary sheets into CBIS by our

December 6 cut-off date. Anything re-
ceived after December 6, will not be
processed until the January 11 billing
cycle. The cut-off date for the January
11, 2007 cycle will be on January 3,

All bills and summary sheets that will be
processed for the January 11 cycle must
be at CBIS on January 3. Plan your bill-
ing based on the cut-off and billing cycle
dates. Providers must submit billing and

g{lmportant Announcement from CBIS

summary sheets for processing based on
the CBIS cut-off dates. If CBIS receives
bills and/or summary sheets by the cut-off
date, those bills and summary sheets will
be processed for that billing cycle. If CBIS
receives bills and/or summary sheets after

the cut-off date, those documents will not
be processed until the following billing

cycle.

Additional details can be found on the
CBIS webpage: http://cbis.louisville.edu
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Survey Results

Three surveys were circulated
at the Infant Toddler Institute:
Satisfaction Survey, Technical
Assistance Survey, and the
Training Survey.

The Satisfaction Survey rated
satisfaction with the Technical
Assistance Teams, Points of

The Technical Assistance
Survey shows the TA Team is
contacted about once a month
and that the most common
reason for contact is for clarifi-
cation of policy. The majority
of respondents indicate that
the TAT solves their problems

Entry, Central Billing Information and that they call central office

System, and Central Office.
The questions asked if each
division was meeting all the
needs of respondents.

Results show that for Technical
Assistance Teams 30% strongly
agree, for Points of Entry 50%
strongly agree, For CBIS 10%
strongly agree, and for Central
Office 0 strongly agree, but 50%
agree.

if they need further assis-
tance. The majority of respon-
dents indicated that calls and
emails should be returned
within 48 hours. Suggestions
for improved communication
included: offering a question
and answer system, having
TAT members in the field
more often, cell phones or
pagers, quicker response
times from TATs, and consis-

tent answers to questions.
The majority of respondents
indicate that information is
received from the TAT be-
tween once per week to once
per month. Email and tele-
phone were identified as the
preferred methods of contact.

The Training Survey indicates
dissatisfaction with training
due to: too much information
is included in training, too
many responsibilities as-
signed, and not enough train-
ing. The majority indicate that
training is appropriately struc-
tured, but there is a need for
more hands on training, and
for training specific to the re-
sponsibilities of each job title.
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New trainings suggested:
Billing Insurance, Foster
Care, Cultural Diversity,
Consultative Model, Early
childhood Development,
Sensory deficits, Ethics,
Professionalism. Results
indicate a strong prefer-
ence for local training. The
majority indicate that face
to face training is preferred
followed by on line training.

-Lynn Butler

Things to Consider

Direct Deposit on Hold

Due to continuing issues with
the states new accounting
system, eMARS, First Steps
will be unable to begin offer-
ing Direct Deposit at the first
of the year. We have been
told that we will eventually be
able to provide this service to
our providers, but we have
not been given a specific
timeframe. There are appar-
ently numerous “bugs” in the
eMARS system that take pri-
ority, but once those have
been worked out we plan to
offer Direct Deposit. We ask
that providers continue to be
patient with us but know that
we have their best interests at
heart! -Angie Lawrence

Fax Machines

POEs and other providers have
reported that many providers are not
turning on their Fax machines during
the day so that information can be
sent in a timely manner.

Please turn on your Fax machine if
you leave your office/lhome for an
extended amount of time. We are
doing everything possible to get chil-
dren and families in the system within
the 45 day timeline. The 45 day time-
line is a Federal Regulation and is a
requirement to receive federal funding
for Kentucky’s First Steps Program.

Additional Assessments

When additional assessments are
requested after the identified initial
assessments have been completed,
PSC's must document, Reg. 2:130
Sec. 1 (4) (a-c), on the
IFSP/Amendment Rationale. A — The
parent has a documented concern
that would necessitate another as-
sessment, B — Why there is not a
current provider on the IFSP team
that can assess the area of concern,
& C — What has changed in the
child’s ability or the family’s capacity
to address their child’s developmental
needs to warrant the subsequent
assessment. All 3 parts must be
included in the Amendment Rationale

section on Page A of the IFSP.
Authorization for IFSP’s

Therapists must complete a staff
note when they verbally approve
service changes on an IFSP or if
they are unable to attend an IFSP
meeting and the PSC contacts for
approval. If you give written ap-
proval, that documentation must be
placed in the file. All members of a
team must approve the IFSP for
authorization of covered services.

Service Changes

Services should not be discontinued
or changed prior to the PSC obtain-
ing written or verified verbal ap-
proval from all team members and
documented on the IFSP, team
member’s document in a staff note,
and the family is given Prior Written
Notice, Form 15, of any changes.

-Jane Fay
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How They Improved Their 45 Day Timeline

There are, without question, challenges to completing an evaluation, assessment and IFSP in 45 calen-
dar days. Some of those challenges include difficulty contacting families; difficulty coordinating ISC, pro-
vider and family schedules; disruptions due to child illness and/or hospitalization; and untimely receipt of
reports and other necessary paperwork.

In an attempt to assist POEs in addressing some of these challenges, we are sharing some strategies
used by point of entry offices in lllinois (called Child & Family Connections [CFC] offices). lllinois began
focusing attention on the 45 day timeline in January, 2002 through a system of performance contracting.
At the time only 18% of eligible children were receiving an evaluation, assessment and IFSP within 45
days of referral. By February, 2003 statewide performance had improved to 86% and has steadily im-
proved to it's current 96% with several CFC offices routinely reporting 100% compliance. It should be
noted that while OSEP has decided to permit states to separately report delays due solely to exceptional
parent circumstances, lllinois did not except these delays.

Three former CFC Managers from lllinois were interviewed and offered the following thoughts:

“We first contacted the providers and asked them to tell us what days they were available for IFSP meet-
ings, so they felt we were taking their schedules into account when we scheduled initial IFSP meetings
with families. Then, at intake appointments, we scheduled the initial IFSP with the family, 2-3 weeks from
the intake date, based on the days the providers were available. At first, it was difficult getting schedules
to mesh and we sometimes had to call providers from the intake to see if they could be available, but
eventually, the providers realized how important the initial IFSP meetings were. We also gave families
CFC calendars that we created and wrote the date of the initial IFSP on the calendar (and encouraged
the providers to remind the families of the initial IFSP date when they completed their evaluations). We
also decided to help the providers at six month and annual review meetings by asking them when they
were at the home for visits, so we scheduled our meetings around their schedules at those times (a little
give and take on both sides always helps).” -Delreen (rural CFC serving 11 counties in Central and
Southern lllinois with an average monthly caseload of 400—500 children and families)

“We had difficulties with families contacting us back and we also had trouble with providers being full/
extremely busy and not able to evaluate children in a timely manner. When performance contracting
came to be, we made it clear to the providers about the 45 day federal guideline even though it wasn't
something new (it really didn't seem to be understood by them before that and we weren't good about
making it a priority).”

“We discussed the problem at length with all staff, key staff, providers, and in small groups and everyone
had a different reason why IFSPs weren’t completed in 45 days ... providers not complying ... families
dropping out ... baby ill, etc. But rather than taking subjective anecdotal information, | decided to just
look at the process and really identify/quantify where the process was working and where we were actu-
ally encountering problems. | analyzed all the IFSPs that were completed in the past six months and
charted each IFSP from referral through IFSP meeting. | noted the day of initial contact, intake, evalua-
tion authorization, eligibility determination and then IFSP meeting. Our goals were the old lllinois State
Board of Education guidelines of Contact by day 2, Intake by day 10, Eligibility by day 30 and IFSP by
day 45. We then reviewed the data that we had to see where we were against our targeted timeframe
and where we were losing days. This was done for each individual service coordinator and for the CFC
as a whole.

When we looked at raw data, we found a great variance among our service coordinators. Some staff ex-
celled throughout the process, others did well through intake and then let the file sit for weeks before au-
thorizing evaluations; others had more problems after eligibility and didn’t get the IFSP scheduled in a

timely manner. There were also files that weren’t assigned until day 3 or 4, which put us behind from the
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How They Improved Their 45 Day Timeline (cont'd)

beginning. By actually having data, we were able to really identify the issues involved in completing the proc-
ess within the 45 days and establish guidelines for the process. This was very labor intensive for manage-
ment in the beginning because we had to enter and track so much data. But, after identifying where the proc-
ess was breaking down, we were also able to take ownership for the problem. The 45 day timeline became a
priority for all staff involved from referral through IFSP completion. -Dolores (urban CFC serving South-
west Chicago and averaging monthly caseload of 800—1000)

“We assigned new referrals immediately (I assigned daily at 3pm and on Fridays at 2 pm). This doesn’t
sound like a big deal, but prior to being very concerned about the 45 days, we were in the habit of assigning
referrals every other day which just wasted time. Also, by assigning at 3pm, coordinators started getting in
the habit of calling the family before they left for the day and at least leaving a message—at least the process
got going.” - Susan (urban CFC serving North Chicago and averaging a monthly caseload of 1700—
1900 children and families)

“For families who were difficult to contact, if we were unable to contact them by telephone in the first two
days, we immediately sent the 1st unable to contact letter, giving them 10 days to respond. We always sent
a SASE in case they didn't have a telephone and put in our planners to send the 2nd unable to contact letter
on the 10th day. If we had to send the 2nd unable to contact letter, we then gave the families another 10
days, again keeping track in our planners. Therefore, by day 22, if we hadn't heard from a family, we could
then close the file, since we had given them the appropriate time to contact us back. Even if the families did
contact us at the very last day (day 22), we still had 23 days (a little over 3 weeks) to get the intake and evals
completed. Before performance contracting, | noticed that the Service Coordinators didn't really keep track
of when they sent the 1st and 2nd unable to contact letters...it might have been within a week of the 10 day
date, but that didn't help us, because the later we sent the letters, the later families were contacting us back.”
- Delreen

“We had an excellent and experienced staff at the time who took pride in the work they did. We also had an
excellent working relationship with our EI community who were committed to the improvement in the IFSP
process. When we identified problem issues within the process, we were able to work these out with individ-
ual providers. Providers who didn’t buy into the process, wouldn’'t comply with our report guidelines, etc.
were eventually weeded out of our service area. Without the excellence and commitment of our staff, we
would never have succeeded” - Dolores

“Another thing that we tried was talking to the referral sources we had close relationships with...if the referral
sources understood the timelines we had in place, they would sometimes call us with a referral while they
were with the family and we could immediately schedule intake appointments with families (some of the
health departments did this and some of the prevention initiative programs used their cell phones from family
homes). We discussed things such as this at Local Interagency Council meetings and also personally con-
tacted the referral sources we knew well. - Delreen

“As a manager, | communicated with my service coordinators much more frequently and gave them 10 day
reminders ... basically, a reminder that this family was nearing their 45th day—was there a problem, was
something scheduled, etc. If | could help, | would.” - Susan

Another strategy that is being explored by a POE here in Kentucky is the use of a “pre-report” form, which
would allow the evaluator to provider the ISC with some basic eligibility information shortly following the
evaluation so that the ISC can immediately begin scheduling assessments, if necessary, and planning for the
IFSP meeting.
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Center to Inform Personnel Preparation Policy and Practice Survey

On behalf of the Center to Inform Personnel Preparation Policy and Practice, we thank you for taking the time
to complete this survey. The purpose of the survey is to examine issues important to work force development
in Early Intervention. The items will help us develop a national training agenda which will be shared with the
Office for Special Education Programs (the funder for this project) as well as states that are looking to develop
training opportunities for their work force in Part C programs.

In order to be eligible for this survey, you must be working for or contracting with a Part C or Part 619 funded
program. Please pass this along to your colleagues in this category.

The survey should take about 30 minutes to complete.

Your participation is voluntary and you may refuse to participate and/or discontinue participation at any time
without consequence. You may also skip any question that you do not wish to answer. Your responses are
anonymous.

You will not be paid for completing this survey.

Questions about this study may be directed to the Principal Investigator, Dr. Mary Beth Bruder, at 860-679-
1500. Questions regarding the rights of research subjects should be directed to an IRB Representative at
860-679-8729 or 860-679-3054.

Click on the appropriate link below to go directly to SurveyMonkey, the website hosting our study:
Part C Providers Link:

http://www.surveymonkey.com/s.asp?u=661022667204

619 Providers Link:

http://www.surveymonkey.com/s.asp?u=623972729565
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A Word About Record Retention

HIPPA requires that records be retained for 6 years from the date when it was last in effect. In addition, it may be
necessary to retain the record longer if it is part of an ongoing dispute. Records can be scanned and saved and
the hard copy destroyed provided that the it meets the guidelines outlined below:

As long as the scanned copy is readable and not distorted in a way that is significant to the understanding, inter-
pretation or legal admissibility of the document.

There is actually a statute that covers this and which refers to Kentucky Department of Libraries and Archives
(KDLA) policies.

Here is a link to that statute: http://www.Irc.state.ky.us/KRS/171-00/660.PDF.

KDLA's policies provide guidelines for quality controls on digital imaging. They also provide some other require-
ments that only apply to records required to be retained for longer than 10 years, such as creation of a microfilm
or other eye-readable backup. Here is an excerpt that would apply to your project:

A process of inspection must be in place to confirm that imaged documents are legible and that no corners of the
original documents were folded or obscured during scanning. This process should include systematic quality
control and audit procedures, as well as operational oversight by staff with detailed knowledge of the process or
system used to produce the records. Resolution and use of gray scale should be appropriate to capture all
needed detail within documents. Similarly, scanned images must capture all colors represented in the original
documents which are needed to interpret or understand the meaning of the original. The accuracy of the index-
ing process must also be assured through procedures that visually verify indexes after they have been keyed or
created through optical character recognition.

Here is a link to the complete text of the policy memorandum: http://www.kdla.ky.gov/recmanagement/tutorial/
PM96-1.htm

Here is a link to some general information about digital imaging of records: http://www.kdla.ky.gov/
recmanagement/tutorial/digitalimaging.htm

Finally, here is a link to some guidelines for ensuring the long-term accessibility and usability of digital re-
cords: http://www.kdla.ky.gov/recmanagement/Imaging%20guidelines.pdf

-Legal Counsel
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Regional Training Schedule for
Provider Orientation and Service
Coordinator Orientation

i
By

Technical Assistance Teams (TAT) by region throughout Kentucky

December 2006

Page7 Y

January Provider Orientations:
EKU TAT-Jan. 22, Laurel Co. Library in London, KY

Morehead State TAT-Jan. 3, W. Liberty Campus
Murray State TAT-Jan. 3, Murray State Campus-
NorthKey Community Care-Jan. 24, NKY ADD
UK TAT-Jan. 23, UK Taylor Ed. Bldg.

U of L TAT-January 24, Urban Government Bldg.
WKU TAT-Jan. 9 Owensboro, Green River Health

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23

PSC Training- PSC Training- PSC Training-

Murray State TAT Murray State TAT Murray State
24 25 26 27 28 29 30
31

Kertucky ™
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Happy Thanksgiving

%5

First Steps Welcomes
Angela “Angie” Short
as our new Parent
Consultant at More-
head State University.

Angie can be reached
at 606-783-2458. Her
email account is in the
process of being set
up.

Commonwealth
for

Department

of Kentucky
Public

Health

First Steps Transition Module Available on TRAIN

If you haven't created an
account on TRAIN now'’s the
time! What's TRAIN? TRAIN
is the TrainingFinder Real-
time Affiliate Integrated Net-
work . This network is set up
to provide access to on-line
training modules, real-time
training schedules, certifi-
cates, and a resource for
keeping track of completed
trainings.

Brenda Mullins, of the UK
Interdisciplinary Human De-
velopment Institute (IHDI),
Project Coordinator for the
Kentucky Early Childhood
Transition Project developed

TR:IN

Prepared. On track. Online.

the Transition Module for
First Steps Primary Service
Coordinators and others in-
terested in learning more
about Transition in First
Steps. The Module is titled,
First Steps- IFSP Transition
Plan: The Key to Success for
First Steps Children and
Families. This module was
added to the TRAIN course
schedule on Monday Novem-
ber 6. It represents the first
module offered for First
Steps through the TRAIN
system. In the coming
months we plan to provide
additional course offerings
through the system as it

allows for interactive individ-
ual learning without the cost
or time requirements associ-
ated with travel.

Please take time to register
with TRAIN and explore the
wide variety of training
available on-line. For a lim-
ited time, First Steps-IFSP
Transition Plan: The Key to
Success for First Steps Chil-
dren and Families, will be
featured on the TRAIN home-
page. To register type
ky.train.org into the address field
of your browser. Remove the
http:// and /or the www. Prob-
lems? Contact: Debbie
Bohannon@ 502-564-4990

Important Announcement from CBIS

The December 13, 2006 billing cycle
will be the last billing cycle for 2006.
In the past, CBIS has ran a short cy-
cle before the Christmas holiday.
CBIS will NOT run a short cycle this
year.

The next billing cycle after December
13, will be on January 11, 2007. This
means that there will be roughly 4
weeks between those two billing cy-
cles. Please be reminded to have all
billing and summary sheets into CBIS

by our December 6 cut-off date. Any-
thing received after December 6, will
not be processed until the January 11
billing cycle. The cut-off date for the
January 11, 2007 cycle will be on
January 3, 2007.

All bills and summary sheets that will
be processed for the January 11 cycle
must be at CBIS on January 3. Plan
your billing based on the cut-off and
billing cycle dates. Providers must sub-

mit billing and summary sheets for proc-

essing based on the CBIS cut-off dates. If
CBIS receives bills and/or summary
sheets by the cut-off date, those bills and
summary sheets will be processed for
that billing cycle.

If CBIS receives bills and/or summary
sheets after the cut-off date, those docu-
ments will not be processed until the fol-
lowing billing cycle.

From the CBIS webpage

A S
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Is it Time to Renew Your Trainer’s Credential?

For those of you who will
need to renew your creden-
tial in the next year, the
best advice is "DONT
WAIT!” If you hold a certifi-
cate at Levels 2-4, don't
forget about the require-
ments for renewal:

30 early childhood hours

15 adult learning theory hrs

The 30 hours in early child-
hood must be either
through a credentialed
trainer or a Cabinet

pre-approved training
event.

A current list of creden-
tialed trainers, the Cabinet
pre-approved training
event list, and the applica-
tion for pre-registering
training events can be
found on the Division of
Child Care Professional
Development website:

http://chfs.ky.gov/dcbs/
dcc/trng app.htm

The 15 hours in adult
learning theory are avail-
able through the following

training opportunities:
Trainer's Dial-A-
Discussion, Beyond Fun-
damentals Module, and
Trainer’s Institute

A Schedule for adult learn-
ing theory hours is avail-
able on the Training into
Practice Project website
www.ihdi.uky.edu/tipp.

Renewal applications
should arrive in the TIPP
office no later than 30
days prior to expiration-
sooner is even better.

Page 2

This allows time for the
Trainer’s Credential co-
ordinator to review the
application, determine if
any information is miss-
ing, and contact you
prior to expiration. Addi-
tional information about
the renewal process and
the application for re-
newal can be found on
the TIPP website.

Information provided
by: Patti Naber,
Trainer’s Credential Co-
ordinator

Service Providers Part C and Part 619 Survey

To: Part C & Part 619 Ser-
vice Providers

RE: Confidence and Com-
petence Survey

On behalf of the Center to
Inform Personnel Prepara-
tion Policy and Practice, we
thank you for taking the
time to complete this sur-
vey. The purpose of the
survey is to examine issues
important to work force
development in Early Inter-
vention. The items will help
us develop a national train-
ing agenda which will be
shared with the Office for
Special Education Programs
(the funder for this project)
as well as states that are
looking to develop training
opportunities for their work
force in Part C programs.

In order to be eligible for
this survey, you must be
providing services in a Part
C funded program. Please
pass this along to your col-
leagues in this category.

The survey should take about
30 minutes to complete.

Your participation is voluntary
and you may refuse to partici-
pate and/or discontinue par-
ticipation at any time without
consequence. You may also
skip any question that you do
not wish to answer. Your re-
sponses are anonymous.

You will not be paid for com-
pleting this survey.

Questions about this study
may be directed to the Princi-
pal Investigator, Dr. Mary
Beth Bruder, at 860-679-
1500. Questions regarding
the rights of research subjects
should be directed to an IRB
Representative at 860-679-
8729 or 860-679-3054.

Click on the appropriate link
below to go directly to Survey-
Monkey, the website hosting
our study:

Part C Providers Link:

http://
www.surveymonkey.com/
S.asp?u=661022667204

619 Providers Link:

http://
www.surveymonkey.com/
s.asp?u=623972729565
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Sun Mon Tue Wed Thu Fri Sat
1 2 3 4
5 6 7 8 9 10 11
Day 5
Murray
12 13 14 15 16 17 18
Day 3 Day 4 TAT Meeting UK Provider
W. Liberty W. Liberty Orientation
19 20 21 22 23 S q}) 24 25
Thanksgiving
26 27 28 29 30 Paducah
Provider
Orientation

Keztu

Page 3
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Inside this issue:

Anne Bolly Presenting 2
at HANDS Fall Retreat

Chicken Soup-Looking 2
for Stories

What is the Consulta- 3
tive Model?

continued 4
continued 5
Training 5

First Steps Changes 6

Since Provider Forum

e Check out the on-line sur-
veys while they
last: Training Survey,
Technical Assistance
Survey, and Satisfaction
Survey. They will be
available on the First
Steps homepage through
October 31. Don’t miss
this opportunity to give
your feedback!

Commonwealth

of Kentucky

First Steps Says Good Luck as Staff Move
to New Positions

Recently, Meredith Brown First
Steps Section Supervisor/Part C
Coordinator accepted a position
for Personnel, Training and Out-
reach with the Commission for
Children with Special Health
Care Needs. We will truly miss
her energy and enthusiasm for
First Steps.

Hello,

I am emailing to inform you
that I will be leaving the position
of Part C Coordinator effective
September 15, 2006. This was a
very hard decision; however I
am transferring to a state
agency that is closer to my
home. I have enjoyed the two
years that I have worked for
First Steps. I will take this op-
portunity to say thank you to
those who supported and en-
couraged me during my time

with this program. During this
time, I have had the privilege to
work along with dedicated indi-
viduals who strive to ensure that
families and children receive the
early intervention services that
they need.

The Central Office Staff I leave
behind are great individuals
who will continue to work hard
to assist you. This dedicated
group will continue to strive to
make the First Steps program a
national success. While I am
leaving the First Steps program,
I will continue to speak proudly
of your hard work and efforts
and promote the services that
you provide to families and chil-
dren.

T will not say goodbye because I
am sure our paths will meet
again....until then I wish you the

best in all of your future endeav-
ors.

With sincere thanks,

Meredith Brown MS, RD, LD
First Steps Section Supervisor/
Part C Coordinator

Changes in the field:

First Steps also says a fond fare-
well to Pam Rockwell- Parent
Consultant at Murray State Uni-
versity, Sandra Wilson-Program
Consultant at Western Kentucky
University, and Deborah
McKenzie-Evaluation Specialist
at Morehead State University.

We wish you all the best with
your new pursuits !

First Steps Welcomes a New Part
Kirsten Hammock

It’s official; Kirsten Hammock
has accepted the position of
First Steps new Part C Coordina-
tor.

Kirsten was recently hired as the
Quality Assurance Administra-
tor, and has an extensive back-

ground in early intervention. She
worked for the Lead Agency in
Illinois for 11 years providing
monitoring and technical assis-
tance, developing policies and
procedures, and coordinating
program planning efforts.
Kirsten worked closely with the

C Coordinator-

State Interagency Coordinating
council in Illinois, participated in
and technically supported the
development of a system of per-
formance contracting, and coor-
dinated the development of a
Child Outcome measurement
system. Welcome Kirsten!
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Anne Bolly to present at HANDS fall retreat
Co-presenter will be Kelly Basham

First Steps will offer an
informational seminar pre-
sented by our own Anne
Bolly. She will be pre-
senting with Kelly Ba-
sham. The session will
give an overview of the
First Steps program, and
will illustrate how the
HANDS and First Steps
programs compliment
each other. Anne and
Kelly will illustrate oppor-
tunities for First Steps and
HANDS to collaborate.

Kelly Basham was a
HANDS home visitor and
is now an Initial Service
Coordinator in the First
Steps program. The pres-
entation will include eligi-
bility determination, costs
to the family, services,
Individualized Family Ser-
vice Plan (IFSP), and the
consultative model of ser-
vice delivery. The session
will address how a HANDS
worker can help support a
family who is dually

served by First Steps and
HANDS. The session will
demonstrate how HANDS
workers can collaborate
with First Steps Service
coordinators to identify
community resources that
could benefit families
served by these programs.

The HANDS Fall Retreat
will be held on October
18th and 19th at the Holi-
day Inn North in Lexing-
ton, KY.

Ever Heard of Chicken Soup for the Soul?

Do you have a heart-
warming, insightful, and
powerfully moving story
about what life has
taught you and how to
live life to its fullest? The
authors of the New York
Times Best-selling book
series, Chicken Soup for
the Soul are currently
seeking stories to be in-
cluded in a new book
tentatively titled Chicken
Soup for the Special
Needs Community: 101
heartwarming, helpful,
healing stories that offer
inspiration and promise
surrounding the lives of
special needs individuals.
Through these stories,
the readers learn how
others facing similar

challenges can learn to
overcome the many obsta-
cles they have.

They do this by connecting
with emotions in the real
life experience by learning
they can choose peace and
happiness in each situation
regardless of how chal-
lenging it appears from the
outside.

Now you have an opportu-
nity to contribute to this
new series by sharing your
strengths, insights, knowl-
edge, and wisdom.

What makes a good
Chicken Soup story?

A Chicken Soup story is an
inspirational, true story
that opens the heart and
re-kindles the spirit.

It is the personal account
of an event, an obstacle
overcome, a lesson learned
or a dream fulfilled that
helps the reader discover
basic principles they can
use in their own lives.

They are looking for
“teaching tales” that in-
spire the reader to draw
their own conclusions and
insights from the story it-
self. If you have a story
you would like to submit,
please email your stories
to:

stories@chickensoupfor
thesoul.com

Thanks to Robert Day for
this information.
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What is the Consultative Model of Service Delivery?

In response to requests from the field for additional information, the First Steps program is begin-
ning a series of articles dedicated to the Consultative Model of service delivery. The purpose of this
series of articles is to give First Steps service coordinators and providers a better overall under-
standing of the Consultative Model, to assist IFSP team members in developing service plans that
reflect the Consultative Model of service delivery, and to enable First Steps providers to reflect on
and adjust, when necessary, current practice in order to better support the Consultative Model of
service delivery.

The First Steps program began to move toward a Consultative Model of service delivery almost two
years ago. This move was supported by an increased knowledge base related to early childhood
development and learning and a growing body of research supporting naturalistic, activity/routine-
based intervention.

In the article More is Better: Maximizing Natural Learning Opportunities (Young Exceptional Chil-
dren, 6(3), 21-26), author Lee Ann Jung describes Consultative Service Delivery in the following
way:

“File and Kontos (1992) provide a clearer picture of consultation in natural environments.
They describe consultation as a triadic helping process in which the consultant (early inter-
ventionist) provides intervention to the child through the child’s family or caregiver. In other
words, while it is important for early interventionists to collaborate and share what each is
doing, the consultation should focus on sharing information and supporting the family and
childcare providers.

By providing strategies to caregivers that allow them to maximize natural learning opportuni-
ties in their daily routines and activities, the child has multiple opportunities for intervention
across the day, every day and in contexts that are immediately meaningful to the child and
family.”

This model of service delivery directly supports the way in which young children learn. In the book
Teaching Infants and Preschoolers with Disabilities (3™ ed.), R.A. McWilliam describes how young
children learn in the following way:

“Young children learn through repeated interactions with their environments, dispersed over
time, not through trials massed into sessions or lessons. Each repeated practice that older
children might receive in such situations adds to the child’s learning. In young children,
practices need to (be) spaced apart enough for the child to process the information. Fur-
thermore, when the child is taught in the context of naturally occurring stimuli, the child
learns to use the behavior in the relevant context. The corollary is teaching language
through flash cards versus conversation. The role of the home visitor (interventionist) needs
to reflect the reality that children learn throughout the day, whether planned or otherwise. It
will emphasize support to the family to be effective teachers, rather than direct intervention
with the child.”
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What is the Consultative Model of Service Delivery? (continued)

In contrast to a Direct Services Model, in which an interventionist works directly with a child while the
caregiver passively observes or even leaves the room, a Consultative Model views the caregiver as
the primary focus of the intervention. In a Consultative Model, the interventionist provides the care-
giver with strategies to embed intervention into everyday routines and activities; whereby increasing
the number of opportunities the child has during a given day to practice one or more new skills across
a variety of activities and settings.

Consider and compare the following vignettes:

1) Lindsay, a Physical Therapist (PT) with the Part C Early Intervention program, arrived at Mary
Smith’s home at 11:30 am for Mary’s 18 month old daughter, Jaya’s, PT session. Jaya was in
the living room sitting awkwardly on the floor with her four year old brother, Mason, who was
engineering a battle between a velociraptor and a T-Rex. Jaya was entranced. Mary rushed
to clean up the children’s toys, poured herself a cup of coffee and went with Mason to the
bedroom. Jaya cried as Mary and Mason left the room.

Lindsay smiled and spoke sweetly to Jaya to calm her down. She worked with Jaya for 30
minutes on appropriate sitting, balance and standing skills and then returned her to the floor.
Lindsay prepared a note for Mary describing the day’s activities and listing five strate-
gies/activities to work on during the week. Lindsay retrieved Mary and Mason from the bed-
room, discussed the note she had written, asked if Mary had any questions and left the home
at 12:15 pm.

2) Monique, a Physical Therapist (PT) with the Part C Early Intervention program, arrived at
Karen Davidson’s home at 11:30 am for Karen’s 13 month old son, Peter’s, PT session. Peter
was sitting in a seat on the floor with his 3 year old brother, Dylan, who was racing and crash-
ing two beat up toy cars. Peter was entranced.

Monique and Karen sat on the floor near Peter. Karen shared with Monique the activities she
and her husband had worked with Peter on during the previous week. As she talked, she lifted
Peter out of his seat and sat him on the floor in front of her. Monique reviewed with Karen the
positioning strategies that would best support Peter’s sitting. As Peter fidgeted, Monique
asked Dylan to “crash” his toy car into Peter’s feet. Peter laughed as Dylan’s car tickled his
toes. As Dylan continues to tickle Peter’s “pigs”, Monique and Karen discuss ways to support
Peter’s sitting during meals, in the swing at the park, and in the bath.

Although both of these vignettes describe competent, concerned and compassionate therapists,
Monique’s consultative approach offers Karen the support and assistance she needs to meet the de-
velopmental needs of her son Peter. Karen has also been encouraged to include Peter’s sibling in his
“‘intervention”, heightening Peter’s interest and increasing his availability for learning. Following
Monique’s visit, Karen is equipped to incorporate strategies to support Peter’s sitting into numerous
daily routines and activities.

Kentuckiy™
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What is the Consultative Model of Service Delivery? (continued)

The purpose of this month’s article has been to provide a brief overview of the Consultative Model of
service delivery. In coming months we will address related issues, including identifying family
routines, priorities and concerns and putting the Consultative Model into practice. If you would like
more information about the Consultative Model of service delivery, please contact your local
Technical Assistance Team Program Consultant.

Thanks to Kirsten Hammock for contributing this article.

OCTOBER 2006

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 Provider 5 6 Provider 7
Orientation-W. Orientation-
Liberty North Key
8 9 10 11 12 13 14
15 16 17 18 197ar 20 21
Monthly Meet-
ing-Frankfort
22 23 24scpay1 |25scpayz |26 27 28
Training Training
29 30 31
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Accomplishments Since Provider Forums

Improvements to First Steps website

Providers now receive checks directly from the Kentucky De-
partment of Treasury

Investigating ways to provide direct deposit for providers
Considering a monthly billing cycle

Completed a survey on the use of the DOCS screening tool
Record review process is being reviewed

Working with organizers of the Infant Toddler Conference to
establish a First Steps track

Stakeholder meeting May 2-3, 2006 with Federal Technical As-
sistance partners and Point of Entry staff in order to improve
the 45-day timeline

IRSTISTEPS
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Regarding Service Coordinators

In case you haven’t been to the CBIS website in the
last couple of days, there are several revised summary
sheets and the instructions have been updated. Thanks
to Sandra Wilson for the following summary.

IFSP INITIAL MEETING/6 MONTH REVIEW
FORM--The dreaded insurance question has been re-
worded (yeah!!); there are new boxes under Adjusted
Income; in the 6 Month Review section, the wording
has been changed from "IFSP just completed" to
"expiring IFSP"

IFSP MEETING-SUMMARY SHEET SERVICES
FORM--in the section where IFSP attendance is re-
ported, the number of units are to be reported.

IFSP SUMMARY SHEET AMEND-
MENT/CORRECTION FORM--in the section
where IFSP attendance is reported, the number of units
are to be reported.

DISCHARGE SUMMARY--in section 5, the words
"Date of this Review" have been removed in the first
column

DEMOGRAPHIC FORM--"Mother's Maiden
Name" is changed to "Mother's Last Name"

POE NEW REFERRAL FORM--"Mother's Maiden
Name" is changed to "Mother's Last Name"

FIRST STEPS NEW SUMMARY SHEET FORMS
FOR CBIS INSTRUCTIONS AND EXPLANA-
TION-- middle of second page and top of third page--
"the IFSP just finished" is changed to "the expiring
IFSP" first full paragraph of third page--a more de-
tailed explanation of the way to report progress on
outcomes is given”

Below is a copy of an email from a doctor to one of
our Program Consultant:

Robert:

Once again, [ am frustrated by First Steps' PSCs fail-
ure to provide supporting documentation.

[ saw ****** this afternoon, a client of ******* from
sksksksksksksk CO.

No documentation to support referral, no information
transmitted before hand and I am expected to make a
diagnosis!

Family spent a fruitless 1 hour visit plus a 1 hour drive
for no fault of their own.

If you would like me to serve these families and assist
FS, then the PSCs MUST comply with my require-
ments of documentation.

I have informed the primary doctor and family about
why this child did not receive a diagnosis and FS' re-
sponsibility to share information.

I hope that you will be able to address this. Also,
*Ek*x*kx% ] have still not received any documentation
despite 2 requests made incl. release sent to PSC. I
don't believe it is my responsibility to track down
documentation when First Steps initiates the referral!

, MD

Service Providers: Please follow proper procedures
for our families and to ensure First Steps does not lose
integrity.
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For Your Information

It has been brought to my attention
that some Service Coordinators
assume that Weisskopf Child
Evaluation Center will schedule an
ILE if one is approved by the Re-
cord Review Team. Please clarify
with the service coordinators that
once an Intensive Level Evaluation
(ILE) is approved, a referral is re-
quired by the service coordinators.
The family has a choice as to who
will perform the ILE; therefore the
service coordinator needs to make a
proper referral.

Thanks,

Meredith Brown MS, RD, LD
First Steps Section Supervisor/ Part
C Coordinator

Web site Changes & Updates
Question of the Month - Each
month the Department for Public
Health will pose a Question of the
Month to our valued providers. By
answering the monthly questions
you are giving useful feedback to

the administration of First Steps.

Employment Opportunity

The Commission for Children with
Special Health Care Needs (Hazard
Region) will be hiring "several”
RN's to work with the Department
of Community Based Services
FOSTER CARE system, within the
next few months. These nurses will
serve as a extra set of hands and
eyes in the homes of children
placed in Foster Care, (Regular
Foster Care, not Medically Fragile)
They would do home visits in the
foster home and do a medical as-
sessment on the children medical
needs and refer to necessary medi-
cal providers, track past medical
information and collect in our re-
cords, get well-child checks, immu-
nizations, vision and hearing exams
scheduled ETC. They will be
trained on both TWIST and CUP.
(Both agencies Information collec-
tion systems)

They will be looking for RN's with

experience in Pediatrics and
Behavioral Health. This is NOT a
hands on position, it is care coordi-
nation's services, the Social Work-
ers are the LEAD and will re-
main in charge of the cases legally,
these nurses are only providing
medical consultation, Grade 16,
Nurse Consultant/Inspector.

None of the nurses in the Hazard
office are going to apply, this posi-
tion would be Commission employ-
ees and may or may not be based in
the Hazard office, but working
solely with DCBS. These nurses
will be supervised by one of our
regional managers. The interviews
will be conducted by this Regional
Manager and a DCBS Nurse.

To apply these nurses would fill out
the state application, in the position
applying for be sure to put 4331
Nurse Consultant/ Inspector.
Contact: Kathy Whitaker Sherman,
RN, CCM,; phone, (606) 435-6167
ext 225; FAX (606) 435-6164
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The state of Kentucky is switching financial account-
ing systems at the end of the month, going from

MARS to eMARS. Sounds easy enough but there may

Attention All Providers

be issues and problems that arise, one of which could
be providers getting paid on time.

Early Intervention, Education, & Child Welfare News

Fpine Specialists Offer New Break | @ Examiner.com - Early interven-

hrough Scoliosis Treatment [Fern-
dale, WA - A new non-surgical
treatment option allows early inter-
vention for scoliosis.

tion is so important before age 3 -
they need so much help while their
brain is still developing ...

IMeth abuse lands more kids in statel
carel Washington, DC Already over-
whelmed by the shortage of ser-
vices and treatment options to help
children living with substance-
abusing parents...

IChild welfare crisis grows withl
meth usg Contra Costa Times, CA -
The drug's impact on child welfare
has become so severe, it now com-
pares to the crack cocaine crisis of
the 1980s, according to a national
report released ...

IAutism red flags identifiable early]

!{éutism Diagnosis in Younger Kidé
olds Up Over Time| Little Falls,
NIJ - The early diagnosis right may
be important for researchers devel-
oping therapies for autism, and for

educators developing early inter-
vention programs targeted ...

iagnosis is autism challen
lgredericksburg, VA - Parents ana
child-health advocates also clamor
for early intervention and support

for the types of studies that can help
children be diagnosed at an earlier

age ...

|Autism Spotted at Age 14 Monthsi
WebMD - This is a huge improve-
ment in our ability to pick up kids
who might be at risk and get them
involved in early intervention...

irst Steps program pays lifetime
Myrtle Beach Sun News
- Data reveal two simple facts: En-
riched early learning and quality
early intervention programs have
long-lasting positive effects on par-
ticipants...

Web site Changes and Updates

Central Office has added a monthly newsletter. See
You will want to check out the sec-
ond page article entitled Progress Made Since Pro-
vider Forums.

Kentucky Early Intervention's Interagency Coordi-
nating Council is currently accepting nominations for
the Marge Allen Spirit Award and the Jim Henson
Award. Both awards will be given at the Infant Tod-
dler Institute in August. Read more about the awards
and download nomination forms here:
Eation Form 2006]

Helpful Links

Part C programs in surrounding states:

First Steps Missouri Home Pag

Early Intervention of Virgini

Ohio Help Me Grow Progran
Early Intervention of Tennessed
West Virginia Birth to 3



http://www.prweb.com/releases/2006/5/prweb387786.htm
http://www.stateline.org/live/ViewPage.action?siteNodeId=136&languageId=1&contentId=118456
http://www.contracostatimes.com/mld/cctimes/news/local/states/california/14778642.htm
http://www.examiner.com/a-131011~Autism_red_flags_identifiable_early_on.html
http://www.medpagetoday.com/Neurology/Autism/tb/3474
http://fredericksburg.com/News/FLS/2006/062006/06042006/194868
http://www.webmd.com/content/article/123/115027.htm
http://www.myrtlebeachonline.com/mld/sunnews/news/opinion/14704313.htm
http://chfs.ky.gov/NR/rdonlyres/04228437-1932-4554-A4DA-7E290B0D54F0/0/firststepsnewsletter.pdf
http://chfs.ky.gov/NR/rdonlyres/E8EBAEF9-F3A0-4370-BF36-78572E051364/0/AwardNominationForm2006.pdf
http://www.dese.state.mo.us/divspeced/FirstSteps/index.html
http://www.state.in.us/fssa/first_step/
http://www.earlyintervention-va.com/
http://www.odh.state.oh.us/ODHPrograms/EI/earlyint1.htm
http://www.state.tn.us/education/teishome.htm
http://www.wvdhhr.org/birth23/
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Regarding Service Coordinators

ISC

Central Office has heard concerns
from PSCs about various issues
around referral and in light of the
PSC crunch in some areas, I would
like to review the process for
choosing and referring to PSCs.
Below are regs pertaining to such:
2:110 Section 1(7)(k) states that
the POE shall "Discuss options for
a Primary Service Coordinator" on
the initial visit to the family.

2:110 Section 1(13)(b) says "Once
a potential primary service coordi-
nator has been suggested, the POE
staff shall contact that person and
confirm his willingness to function
as the primary service coordinator.'
2:110 Section 1(13)(c) says "After
releases of information signed by
the parent have been obtained, the
POE staff shall send copies of the
following information to the re-

quested primary service coordina-
tor: 1. Initial referral information; 2.
Developmental and social history;
3. Any available evaluation reports;
and 4. Any available assessment
reports.

Finally 2:110 Section 1(13)(d) says
"The POE staff shall send notices to
all identified IFSP team members
of the upcoming IFSP meeting date,
time and location."

Note: PSCs are required to attend
the initial IFSP meeting. If the
above regulations are followed, the
PSCs are given reasonable notice of
the IFSP meeting, they should be
able to attend.

I realize POE staff have an enor-
mous responsibility, however, the
regs still need to be followed and
consideration must be given to
every service provider. PSCs

need to be provided with as much

notice as possible when meetings
are scheduled. If we run off what
PSCs we have, some areas are go-
ing to be in even more desperate
need than ever.

As discussed, POE quarterly meet-
ings will be cancelled if we find
that emailing can provide the com-
munication needed between Central
Office and POE staff. ISCs,
please reply to me and let me
know you have read this. The
quarterly meeting is still scheduled
for July 11th and arrangements will
be made for POE staff to meet who
do not prefer email.

Thanks!

Sarah Walker




Employment Opportunity

The First Steps Training Coordinator position is now posted on the UK jobs website. The job title is a Dis-
ability Program Administrator I (First Steps Training Coordinator Position)

You can apply for this position at the following link or feel free to contact me for more information.
https://ukjobs.uky.edu/applicants/jsp/shared/frameset/Frameset.jsp?time=1149270586112

Position Information

Job Title

Working Title
Requisition No.

Job Category
Organizational Unit
Grade Level

Salary Range
Position Type
Position Time Status

Hours Worked Per Week:

Does this position have supervisory
responsibilities?

Minimum Requirements
Click Here to see Equivalencies

Required Licenses

Shift

Indicate all that apply-Days, Eve-
nings, Nights, Weekends, On Call,
Special (please explain)

Job Summary

Skills / Knowledge / Abilities

Preferred Education / Experience
Deadline to Apply

Duration of Position

Acceptable Document Types

Disability Program Administrator I

Disablity Program Administrator I

SJ512424

General Mgt/Administration

Special Education & Rehabilitation Counseling
44

35,758 - 57,243/y

Regular

Full-Time

8:00 - 5:00 PM

No

MA +3Y

Monday - Friday - 8:00 - 5:00 PM

This job is part of an early intervention training technbical assistance system.
They will serve as the training coordinator for the Kentucky Early Interven-
tion Program in the Cabinet for Health and Family Services Any candidate
offered this position and beginning employment on or after July 12, 2006
will be required to undergo a pre-employment national background check as
mandated by University of Kentucky Human Resources.

Experience with working with age group - birth to age 3 and inerdisciplinary
training.

MS in Early Childhood with 3-5 years experience

06-08-2006

Resume
Cover Letter

The UK ECL will have two teaching positions opened in fall of 06. One position is an entry level position in the toddler
room. We are primarily looking for people with undergraduate degrees who are certified in IECE. The second position is
for a person who is close to, or has finished his/her Masters degree and also has certification in IECE. This position is a
preschool position and will require some level of curriculum coordination for the program. Contact: Jennifer Grisham-

Brown jgleat00@POP.UKY.EDU
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Contract Renewal

Providers! If you have not al-
ready read Renewal Notification
please do so now. All the forms
necessary for Contract Renewal are
now available.

See this note from Jackie Neal:

Contracts are coming in a few

each day. Today I processed seven
contracts and sent three back. All
three I sent back were for the same
reason. On page 3 of Form 5, the
bottom of that page is concerning
"Violation of Tax and Employment
Laws." For some reason they either
forget to check one of the choices

or they forget to sign at the bottom
or they just ignored that whole sec-
tion completely. They must check
that they either have or have not
violated the law and they must

sign on the line below where it says
"Second Party (Provider)." Thanks.

Early Intervention, Education
& Child Welfare News

Understanding Autism is On the Rise Ramona Jour-
nal: Early intervention helps to reduce stims," said
Zelle Hammond, autism consultant for the Ramona
Unified School District.

Heading off developmental trouble early Clovis
News Journal: The oversight can be costly. The early
intervention program cannot serve children far be-
yond their third birthday...

Training Opportunities

Early Childhood Trainers Institute

Meth Training: During this presentation those who
provide services to children and their families will
learn the basics of Meth production and the hazards
related to its production. Family dynamics that may
negatively affect service delivery to children will be
covered as well as ways to overcome common barri-
ers to service delivery to drug endangered children
and safety measures for home visitors. CEU’s are
available. (See tri fold AGENDA)

PSC

There are some questions that have arisen about the
income field on the Demographic Changes/POE

Home Visit Form and the IFSP Meeting Form.

1. Family Share: Family chooses $100 a month
instead of giving income - write "REF" in the income
amount box and check category 6.

2. Medicaid: Write "0" in the amount box, check
income category 1, and MAKE SURE Medicaid ID is
put on the form. The children don't get Medicaid
cards every month now. However, any time the PSC
is verifying demo info/any change in family's situa-
tion, etc. they should ask if they are still on Medi-
caid.

3. Established Risk, PSC only: write "PSC only" in
the amount box, write "PSC only" in the income cate-
gory box (for now--this option will be added later).

Website Changes & Updates
Point of Entry Contact List updated

Help Wanted
The First Steps Quality Assurance Administrator is
currently being advertised here.

Helpful Links

National Alliance for Drug Endangered Children The
Alliance supports a nationwide network of profes-
sionals serving drug endangered children by provid-
ing referrals to experts, updated research on topics
concerning drug endangered children, and best prac-
tice information. Also see Kentucky Alliance for
Drug Endangered Children
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Accomplishments Since Provider Forums

Improvement to the First Steps Web site Conducting a stakeholder meeting on May 2-3, 2006

) . ) with Federal Technical Assistance partners and Point
Providers now receive checks directly from the Ken- ¢ Entry staff in order to improve the 45 day timeline.
tucky Department of Treasury Meeting will also include Primary Service Coordina-
tors, First Steps Technical Assistance Team members,

Investigati t ide Direct D it for Pro-
nvestgating ways to provide Lrect Leposit for Fo Parents, ICC members and a Primary Level Evaluator.

viders.
Working with organizers of the Infant Toddler Confer-

ence to establish a First Steps track for the August
2006 conference

Completed a survey on the use of the DOCS screening
tool
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